Paediatric death inside dental office by the effect of anaesthesia in dentistry is a very difficult case but not rare. In this article, we reviewed more than thirty studies with data focussing on death associated with dental anaesthesia using nitrous oxide (N 2 O). In children, most cases died at the age of 2-5 years. Hypoxia was the most common cause of death and cardiovascular, respiratory. Although rare death following general anaesthesia in dentistry, it is a critical side effect mostly seen in adult patients with compromised health conditions. Therefore, appropriate case selection in regard to patient's general health status as well as standard technical and equipment conditions is mandatory to reduce the risk of death during N 2 O dental anaesthesia in children. We have also given the list of guidelines and dietary care for children during N 2 O anaesthetic procedures inside the dental office.
IntRoductIon
For many anxious patients in the dental chair, the little mask-delivering nitrous oxide (N 2 O) and other anaesthetic gases have been salvation, which also saved dentist's operating time and reduced unwanted stressful situations in the dental clinical. However, for some patients, that life saviour mask has brought coma or death as especially the younger patients. [1] [2] [3] Some years back, these kind of tragic occurrences were rare, but as the number of dentists using mask anaesthesia increased the fatality rate followed along with, most of the time the dentist prefer mask anaesthesia to use in younger patients during paediatric dental procedures to save operating time and patient comfort during the procedure.
The most common accident that occurs with the application of mask anaesthesia in the dental offices is that the breathing rate slows down or there are air passages close off. [1, 2] Within no time, the lack of oxygen is witnessed in the patient's body. In younger patients, their heart rate slows down in response to N 2 O or any other anaesthetic drug given through mask technique in an inappropriate manner. However, the reactions that can be readily reversed with other medications and avoidance of adverse effects through appropriate pre-sedation evaluation, early identification of changes in respiratory and cardiovascular function. [1] The treatment monitoring of the patient alerts the dentist to the fact that such potentially fatal problems have developed, he/she can give the patient help until the anaesthesia wears off. If he/she is unaware of the adverse effect avoidance protocols or methods, coma or death can result inside the dental office. [4] [5] [6] This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Here, in this article, we are going to talk about the types of professional negligence inside private dental office while administering mask anaesthesia in younger patients and their management and also to see the patient party/family management (mother, father and other family members who are accompanying patient at the time of accident).
dIscussIon
Children are not simply 'small adults' but have many unique and constantly changing anatomic, physiologic, pharmacologic and psychological differences. These differences make the child more susceptible to airway obstruction and bradycardia. [4, 5] The delivery of any kind, method or technique of anaesthesia in children inside the private dental office is not without risk. It is a complex and uncertain environment, which is ever-changing. The unpredictable and imperfect human performance, especially in times of urgency, intensity and time pressure while treating younger patients, contributes most of the time to cause such accidents. [6, 7] Risk and human error cannot be eliminated but can be reduced and managed by eliminating the culture of blame and punishment and replacing it with a culture of technical understanding, vigilance and co-operation to reduce such situations occurring in the future.
Till date, there is no clinical evidence of permanent developmental effects on paediatric patients due to the administration of any kind of anaesthesia. Some clinical trials assessing the effects of anaesthesia on the paediatric development are ongoing and definitive data will likely require numerous studies over many years. At this time, there is not enough information to draw any firm conclusions between anaesthetic administration and subsequent disabilities.
Common negligence in private dental offices, which are prime factors in anaesthetic administration accidents
It is very common and tempting to blame a complication on a single professional error and say the practitioner gave the wrong anaesthesia and the child died. Most complications are unfortunate alignment of series of errors, which results in accidents. These errors can arise from multiple anaesthesia complications in the dental office sources, which include are the following: 
Techniques of safer mask anaesthetic administration in younger patients

Pre-operative evaluation
Cardiovascular, pulmonary and upper airway complications are three major causes of morbidity and mortality in the dental office. [8] [9] [10] The American Society of Anaesthesiologists (ASA) recommends the following sequence for pre-operative evaluation:
• Patient interview and review of the medical/surgical/ anaesthetic history • Physical examination • Assigning of an ASA physical status score • Formulation and discussion of the anaesthetic plan.
The first two steps will guide decisions regarding refusal of anaesthesia, limit setting on the depth of anaesthesia and location of care, this process is called risk assessment. The ASA physical status is assigned to a patient to stratify the risk of the anaesthesia and planned surgery.
Pre-operative fasting and food control
The concept of pre-operative fasting before a child patient receiving sedation or anaesthesia for elective procedures, including dentistry, has been around since the 1850s.
Breast milk and infant formula
Guidelines state that breast milk is allowed up to 4 h pre-operatively, whereas infant formula must be held at least 6 h pre-operatively.
Solid foods and nonhuman milk
While solid foods are permitted up to 6 h before surgery, the ASA guidelines discuss limiting the solids to a light meal, consisting of dry toast and clear liquids. Non-human milk, when consumed and mixed with gastric fluid, congeals into a semisolid mass and should be considered a solid rather than a liquid. By now, it should be obvious that cockpit resource management training is not just for the doctor and should even include more than just the health-care practitioners. All people in the environment can benefit from such training, as they all have a role to play.
Contraindications for nitrous oxide mask anaesthesia in children
Other situations in which N 2 O administration could be problematic include middle ear infections with blocked Eustachian tubes, which can lead to tympanic membrane injury or pain in obstructed sinuses. [11] [12] [13] N 2 O administration may cause post-operative nausea and vomiting in some young patients. In such patients, including propofol and dexamethasone in the sedation protocol can help prevent this complication. [13] conclusIon Data from this systematic review can help in shared decision-making to discuss the risks, benefits and alternatives for N 2 O sedation in children inside the dental office. The routine monitoring during N 2 O sedation equipment and patient monitoring is recommended which allows the detection of hypoventilation and apnoea earlier than pulse oximetry and/or clinical assessment alone The authors of the article have also created follow-up steps for N 2 O sedation in children, which can be followed in paediatric or general dental offices where N 2 O sedation technique is used in children.
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